B y virtue of their training, psychiatrists are uniquely situated to integrate psychological and biological components of patients' care. [1] [2] [3] An essential part of this training involves developing a thorough understanding of psychological processes and psychotherapy-something that also distinguishes psychiatrists from their other medical colleagues. [1] [2] [3] Although once at the very core of both psychiatric training and practice, psychiatry's relation to psychotherapy has become less evident in recent years. [3] [4] [5] [6] [7] [8] [9] [10] There has even been some doubt expressed as to whether psychotherapy will remain in the armamentarium of future psychiatrists. 6, [9] [10] [11] [12] [13] In her ethnography of American psychiatry, anthropologist TM Lurhmann describes an erosion of psychotherapy training related to the rise of managed care and the discipline's increasing allegiance to neurosciences and psychopharmacology. 4 Drawing on 5 years of extensive fieldwork, Lurhmann infers with disappointment that "Psychotherapy is no longer what most psychiatry residents expect they will do upon graduating from residency." 4, p 251 Her observations resonate with quantitative studies indicating declining trends in the provision of psychotherapy by US psychiatrists, even in its broadest definition. 14 Surveys from countries other than the United States, such as the United Kingdom and Australia, have also raised concerns about psychiatrists' potentially decreasing willingness or ability to offer psychological services. [15] [16] [17] [18] Although there are also some more favourable data on psychiatrists' use of psychotherapy, a sense that it has been diminishing remains. 1 For instance, a recent survey found that about 90% of Canadian psychiatrists spent just under one-half of their clinical time practising psychotherapy of some kind, with about one-half of their patients receiving a combination of psychotherapy and pharmacotherapy. However, it too noted a declining trend, reporting that psychiatrists who graduated after 1984 spent less time practising psychotherapy than their older colleagues. 1 Juxtaposed with this perceived decline is a growing appreciation of the effectiveness of various psychotherapies, [19] [20] [21] [22] [23] as well as increasing efforts not only to preserve but also to expand psychotherapy education for psychiatry trainees. [24] [25] [26] The Canadian Psychiatric Association has affirmed that psychotherapy is a core skill for psychiatrists and has elaborated standards of practice for psychotherapy in comprehensive psychiatric care. 2, 24, 25 Similarly, in the United States, the Accreditation Council on Graduate Medical Education's Residency Review Committee for Psychiatry has mandated that residents achieve competence in at least 5 forms of psychotherapy. 26 Further, a recent national survey of Canadian psychiatry residency programs reported significant advances in the curriculum and delivery of psychotherapy education over the past decade, advances that go beyond the minimal requirements stipulated by the Royal College of Physicians and Surgeons. 24 Commensurate with accumulating evidence, psychotherapies have been given a more prominent role in recent Canadian practice guidelines. [27] [28] [29] Nevertheless, these encouraging institutional advances may not necessarily reflect psychiatry residents' experiences, interests, or perspectives. For example, a national US study conducted in 2004 reported that 52% of psychiatry program directors identified lack of trainee interest as a significant obstacle to effectively providing training in evidence-based psychotherapy. 30 Data from the United Kingdom indicate that official psychotherapy training recommendations are often not fully met. [16] [17] [18] Few studies have explored residents' perspectives on their psychotherapy training experience or how they view psychotherapy in terms of their prospective careers. [15] [16] [17] [18] 31, 32 When it comes to psychotherapy, are psychiatry training programs in step with residents? Are residents interested in learning psychotherapy? Does psychotherapy matter to residents' identities as psychiatrists?
This study's objective was to describe Canadian psychiatry residents' perceptions of their psychotherapy training and inquire into how they value psychotherapy in terms of their emerging identities as psychiatrists. We particularly wished to gauge residents' expectations with regard to practising psychotherapy after graduation and to identify factors inherent in their training experience that may influence them in this regard. From our experiences within our own program, we hypothesized that psychiatry residents have a strong interest in psychotherapy. We also hypothesized that residents' satisfaction with their training experience influences their inclination to practise psychotherapy following graduation. To our knowledge, there has only been one similar previous study in Canada (published now well over 20 years ago); it focused primarily on residents' experiences with supervision. 32 We believed it was time for an update.
Method
We designed an 80-item questionnaire that required 10 to 15 minutes to complete; it was intended to probe into various psychotherapy training issues yet be succinct enough to We primarily asked structured questions, with a combination of multiple choice, dichotomous (yes-no), and Likert-type responses. A few unstructured, qualitative questions were included to provide an opportunity for individual resident voices to be heard. A draft of the questionnaire was tested in 2 focus groups drawn from residents at our institution to ensure that questions were comprehensible, that time parameters were met, and that residents could provide feedback as to whether issues relevant to their psychotherapy training had been overlooked and should be included. The questionnaire was translated into French to accommodate residents in Quebec.
Ethics approval from the University of British Columbia was obtained for the study. In addition, we met with the COPE Committee (the program director and an elected resident from each of the 16 Canadian postgraduate psychiatry training programs) to gain its approval and support prior to distributing the survey. To protect residents' privacy, questionnaires and a letter of invitation were sent via email to resident COPE members from all 16 training programs, who then distributed them to residents in their respective programs. Residents were not asked to identify themselves by name. No tangible incentives were used to increase response rates. We aimed for an overall response rate of 60%. Programs with response rates lower than 60% were subsequently sent paper copies of the survey with stamped, self-addressed return envelopes. Information about the number and sex distribution of residents was obtained directly from each program. The survey period spanned January 1, 2006, to July 31, 2006.
Although residents from all levels of training answered the same questionnaire, we limited several analyses related to psychotherapy training experiences to more senior residents.
(For instance, residents who had yet to receive psychotherapy supervision could not answer questions regarding its impact on their psychotherapy training.) However, responses from all levels were included for questions that inquired into residents' views. (For example, a resident may hold views on the importance of psychotherapy to his or her identity without having had any psychotherapy training experiences.) In addition, several analyses were limited to the graduating, fifth-year cohort because they provide the most reliable snapshot of emerging practice. We want to highlight that we were not interested in comparing institutions, and we have avoided presenting data to allow such comparisons. However, we were interested in determining whether there were any regional trends. For this purpose, programs were grouped into 4 geographic regions: Western Canada (British Columbia, Alberta, Saskatchewan, and Manitoba), Ontario, Quebec, and Atlantic Canada (limited to Nova Scotia and Newfoundland and Labrador).
Data from structured questions were analyzed with SPSS 14.0 (SPSS Inc, Chicago, IL, 2005). Descriptive statistics were used to characterize percentage response. Chi-square tests were used to determine whether such factors as sex, satisfaction with training, supervision, negative experiences related to learning psychotherapy, and regional trends were associated with final-year residents' expectations of practising psychotherapy after graduation.
Results

Description of Respondents
Completed surveys were received from 385 residents, representing an overall response rate of 63%. There were respondents from all 16 programs. Respondents were well distributed across the 4 regions described above (Western Canada, 29.9%; Ontario, 31.0%; Quebec, 31.7%; and Atlantic Canada, 7.4%). All 5 years of training were similarly represented among respondents (PGY1, 17.7%; PGY2, 26.2%; PGY3, 20.5%; PGY4, 16.7%; and PGY5, 18.8%). Participants' ages ranged from 24 to 52 years, with a mean of 31 years, SD 5.7; however, 62% of respondents did not provide their ages, possibly to further safeguard their anonymity. Because of this low response rate for age, we did not include it in any further analyses. Of the respondents, 58% were women and 42% were men-corresponding closely to the distribution of women and men currently enrolled in training programs (57% and 43%, respectively).
How Residents Value Psychotherapy
The prospect of learning and practising psychotherapy was a factor in 68% of residents' decisions to become psychiatrists, and almost one-half (49%) considered specific residency programs' reputations for psychotherapy training when ranking their preferences for training sites. Most residents considered their ability to practise psychotherapy as considerably (51.4%) or moderately (36%) important to their identities as psychiatrists; only 10.4% and 2.1% felt that it was slightly or not at all important, respectively. In addition, a large majority of residents (93%) believe that psychotherapy is the preferred treatment for particular psychiatric disorders (most commonly cited examples included anxiety, depressive, and personality disorders). Nearly all residents (99%) believe that psychotherapy has an important role in contemporary psychiatric practice.
Residents' Perspectives on Psychotherapy Training in Their Program
Respondents reported that, for the most part, psychotherapy training is appropriately emphasized in their respective programs: 72% feel that it is sufficiently emphasized, whereas 21% and 7% feel it is underemphasized or overemphasized, respectively. Similarly, 75% feel they are provided adequately broad training in different psychotherapy modalities, whereas 25% stated that there are specific therapies in which they would like training that is not available at their institutions. Although residents identified a broad range of therapies in which they would like to have training, they most frequently identified the following therapies: dialectical behavioural therapy, IPT, group therapy, and brief dynamic therapy. Seventy percent of the respondents believe that their competence in different psychotherapy modalities should be formally assessed.
When asked about their views on the relevance of personal psychotherapy in their training, 67% of respondents indicated that it is important for residents, and of these, 86% indicated that personal psychotherapy should be optional; 25% reported that they entered into personal psychotherapy to become a better psychotherapist. Only 8% of respondents perceived an expectation within their program that trainees engage in personal therapy.
Experiences With Supervision and General Psychotherapy Training: Perspectives From Third-to Fifth-Year Residents
Almost 80% of residents in their third to fifth year of training reported being mostly (58.5%) or completely (20.8%) satisfied with their supervision; the remaining one-fifth felt slightly (17%) or not at all (3.8%) satisfied. Almost two-thirds (63.7%) reported that their psychotherapy supervision experience had increased their desire to practise psychotherapy, whereas 3.3% felt the opposite-that it had decreased their desire to practise. The remaining 33% did not believe it had affected their attitude. Almost three-quarters of residents reported that they were mostly (62%) or completely (9%) satisfied with their training, whereas 26% and 3% stated that they were slightly or not at all satisfied, respectively.
Most third-to fifth-year residents (86%) felt they had been provided with enough support in handling the emotional demands of psychotherapy, whereas 14% did not feel that this was the case. Similarly, 14% reported that some of their psychotherapy experiences had a negative impact on their lives, and 10.4% felt that such experiences deterred them from seriously considering psychotherapy in their future practices. Among residents from all years of training, 42% reported that a fellow resident had talked to them about negative experiences related to psychotherapy that he or she found upsetting; 27% felt that such an experience had a negative impact on that resident's life.
Residents who had negative experiences were asked to elaborate with narrative comments. Prominently recurring themes in these comments included difficulties with "bad" supervisors, feeling "insecure," experiencing "stress" regarding therapeutic skills and patient outcomes, and feeling inadequately supported. For example, one resident wrote, "I strongly feel
[that] cases where I did not receive adequate supervision left me with symptoms similar to vicarious traumatization," and another described "an overly rigid" supervisor "who made me very anxious about doing psychotherapy." Several comments regarding negative experiences also contained a brighter side.
As one resident wrote about learning psychotherapy, "It's anxiety provoking and it affects my confidence when my patient is doing poorly; however, overall, doing psychotherapy and being in psychotherapy both enrich my life greatly."
Fourth-and Fifth-Year Residents' Therapeutic Orientations and Experiences With Specific Modalities
When asked about their psychotherapeutic orientation, 53.7% of residents in their fourth and fifth years identified themselves as eclectic, and an additional 20.6% identified with 3 or more therapies, raising the proportion of residents who are eclectic in their approach to 74.3%. Of the remaining senior residents, 13.2% identified with CBT, 10.3% with dynamic therapy, 7.4% with supportive therapy, 3.6% with IPT, and 1.5% with existential psychotherapy.
By their fifth year, 87% of respondents had received formal training in long-term psychotherapy (98% of which was psychodynamically oriented)-58% in IPT, 93% in CBT, 56% in brief psychodynamic psychotherapy, and 70% in group therapy (Table 1) . Of residents who were trained in long-term therapy, 48% anticipate practising long-term therapy following graduation; for IPT, CBT, brief psychodynamic psychotherapy, and group therapy, these figures are 63%, 80%, 69%, and 55%, respectively. The mean number of psychotherapy cases involving 5 or more sessions that residents had undertaken by their fifth year was 16, SD 11.8, range 2 to 50.
Expectations to Practise Psychotherapy After Graduation: Perspectives From the Graduating Cohort
Overall, 84% of graduating residents (n = 72) in our study anticipate practising psychotherapy in some capacity. When we asked residents to provide reasons for their expectations, 3 major themes became apparent: first, residents identify with psychotherapy, finding it rewarding, enjoyable, or fulfilling; second, they were positively influenced by good training, an associated sense of self-efficacy, and a desire to maintain the skills they learned; and third, they view psychotherapy as effective, supported by evidence, safe, and complementary to medications that alone are often "insufficient." Table 2 provides examples of comments that reflect these themes.
Responses from graduating residents who do not plan to practise psychotherapy can also be grouped into 3 broad themes: first, a lack of interest in psychotherapy; second, not feeling competent or qualified; and third, a perception that existing health care pressures will not allow them to practise psychotherapy (see Table 2 ).
Analyses indicated that residents in their fifth year who felt satisfied with their psychotherapy training in general were significantly more likely to anticipate practising psychotherapy after graduation (c 2 = 19.372, df 3; P < 0.001). Satisfaction with psychotherapy supervision was also significantly related to their intention to practise (c 2 = 7.158, df 2; P < 0.03), as was their feeling of competence to provide psychotherapy without supervision (c 2 = 7.443, df 1; P < 0.001 Responses are only from residents who received training in these modalities.
Table 2 Examples of residents' reasons for deciding whether to practise psychotherapy following graduation
Reasons for planning to practise psychotherapy
The contact with the patient in psychotherapy is what appeals to me the most in my work.
I enjoy the therapeutic alliance found with psychotherapy.
It was the most rewarding aspect of training.
It's a very hard-won skill, which is transformative.
In my field (schizophrenia), medication alone is insufficient.
Anybody can prescribe meds-I want to develop a skill that I feel is fundamental to my identity as a psychiatrist.
Reasons for planning not to practise psychotherapy
No time, psychiatrists should be team leaders, coordinating treatment plans. Psychologists are better trained and educated.
they finished residency (c 2 = 3.838, df 1; P < 0.05). Sex, geographical region, and negative experiences associated with psychotherapy were not associated with residents' expectations of practising psychotherapy after graduation.
Discussion
Our findings indicate that most psychiatry residents currently enrolled in postgraduate programs across Canada view psychotherapy as having an important role in their future practice of psychiatry. This contrasts with some previous reports that have forecast a grimmer picture of the present generation of psychiatrists' ability and willingness to provide psychotherapy to their patients. 9, [12] [13] Graduating residents' satisfaction with their overall training experience and supervision and their feelings of competence as psychotherapists were identified as significant factors influencing decisions to practise psychotherapy following residency.
Although our 63% response rate potentially limits generalizability, we have no reason to believe that nonresponders differed systematically from residents who returned their surveys. More aggrieved residents may be overrepresented, having used the survey as an opportunity to vent. 15 Alternatively, the opposite could be the case, with residents who are more interested in psychotherapy being more inclined to respond. 32 Factors that possibly contributed to nonresponse include time constraints imposed by residents' busy schedules, lack of a tangible incentive, and our means of distribution. However, our 63% response rate compares favourably with previous surveys of Canadian residents, in which 42% to 52% replied, [31] [32] [33] [34] and to surveys of psychiatry residents in other countries. [15] [16] [17] [18] Also, given the distribution of responders across levels of training, age, and sex, the results are likely representative of Canadian psychiatry residents. However, we are unsure about how well these findings reflect trainees' perspectives in other countries. Although we did not detect any regional trends across Canada, it is possible that there are province-to-province differences. Given that several provinces have only one psychiatry training site, we could not have described differences between provinces without simultaneously comparing specific institutions, which we did not want to do.
Our results suggest that satisfaction with training is significantly associated with anticipated future practice. In this light, it is encouraging that the majority of residents surveyed were generally satisfied with their psychotherapy training experience (71%) and with the emphasis placed on psychotherapy in their training programs (72%). This contrasts with results from a recent survey in Australia and New Zealand indicating that trainees are less satisfied with their training. 15 When asked specifically about 5 different psychotherapies, their rates of satisfaction ranged from 41% for CBT to 7% for group therapy. The authors concluded that, if psychiatry trainees' "perceptions are reasonably accurate, then serious deficiencies in psychotherapy education exist." 15, p 213 Our data also suggest that, from residents' perspectives, there is room to improve psychotherapy education in Canada, because 29% of respondents found their training wanting.
The need for improvement is brought into focus when training in specific therapies is considered. For instance, the finding that less than 60% of graduating psychiatry residents report having received training in IPT (one of the psychotherapies with a firm evidence base for major depression) may be cause for concern. This finding resonates with a recent survey of psychotherapy training in the United States, which showed a considerable gap between clinical training and the research evidence for the effectiveness of psychotherapy, such that only a small percentage of evidence-based therapies are taught as requirements having both clinical supervision and didactic teaching. 30 It is worth noting that nearly one-half of recently surveyed Canadian psychiatrists expressed an interest in further training in such evidence-based therapies as IPT and CBT. 1 Compared with training in CBT, training in group therapy and brief psychodynamic therapy is also underrepresented among graduating residents in Canada. Although available training in certain therapies is limited, our data indicate that residents are receiving fairly diverse psychotherapy training. This diverse training is reflected in the way most residents view themselves as eclectic in their therapeutic orientations, often identifying with several modalities. Instead of developing psychiatrists who rigidly privilege one form of therapy, such eclectic orientations might enable greater flexibility and collaborative discourse among future practitioners. An important issue relevant to therapeutic flexibility is the integration of psychotherapy and pharmacotherapy. It is a limitation of our survey that we did not inquire into residents' training experiences with integrating therapies or how they were learning to be eclectic in their therapeutic orientations.
Another observation that may invite concern is that the percentage of residents who plan to practise psychotherapy decreased with training. Although 95% of first-year residents plan to practise psychotherapy, this figure drops to 84% for residents in their fifth year. What factors might potentially account for this change? It is possible that residents enter into training with idealized views of psychotherapy that diminish with further education or that they are subsequently attracted to other aspects of psychiatry. Unfortunately, we did not inquire into residents' work or educational experiences prior to residency, which might have predisposed them toward an interest in psychotherapy. However, our data suggest that satisfaction with their training experience and supervision, as well as their feelings of competence, may be implicated.
Although the observation that one-quarter of graduating residents do not feel competent to provide psychotherapy without supervision may be troubling, it is not clear to what extent this actually indicates a true lack of observable competence. The emerging literature on assessing psychotherapy competence suggests that it is no easy task to accomplish. 26, 35 Residents who have possibly developed the basic psychotherapy skills to be competent practitioners may only consider mastery of all these skills (which may not develop fully by the end of residency) when evaluating their own sense of competence. 26 They may also conflate competence and expertise. In light of a recent study in which a personal positive attitude toward psychotherapy was found to predict residents' competence as ascertained by independent assessors, 35 residents' generally positive view of psychotherapy holds promise. That most residents welcome formal assessment of competence as they learn different psychotherapies is a message worth attending to for those involved in psychotherapy education. Developing and implementing reliable methods to assess psychotherapy competency remains a pressing issue in psychotherapy education. 26, 35, 36 Residents' feelings of competence may also be influenced by anxiety. For a small proportion of psychiatry residents, psychotherapy training provokes anxiety. 37 However, it is interesting that, even though one-tenth of residents felt deterred at some point from practising psychotherapy owing to negative experiences and the perceived emotional burden related to training, these factors were not found to be significantly associated with graduating residents' decisions to practise psychotherapy. Perhaps residents view such experiences as necessary challenges in the process of learning psychotherapy-"a hard-won skill," as one resident put it. Nevertheless, finding that 14% of residents felt they had unpleasant, stressful experiences sufficient to have a negative impact on their life, suggests that programs could be doing more to support residents through this process. Possible strategies include careful selection of appropriate supervisors and open discussions within programs about anxiety related to psychotherapy training. This is in agreement with a survey of fifth-year residents' preparation for their certification examinations, which reported that only 41% of respondents had discussed anxiety-management skills during their residency training-something residents found highly relevant to passing their examinations. 33 We speculate that managing anxiety related to the process of learning psychotherapy may also partly underlie the finding that almost two-thirds of residents feel personal psychotherapy is important for them to undertake during psychotherapy training, although this requires further investigation.
Conclusions
Our findings may be reassuring to those worried about the fate of psychotherapy in psychiatric training and practice. Overall, most psychiatry residents surveyed view psychotherapy as important to their identities as psychiatrists and plan to incorporate psychotherapy into their future practices. This should also be reassuring to residents themselves because there are data to suggest that satisfaction derived from practising psychotherapy is strongly related to overall career satisfaction in psychiatry. 38 Even residents who do not feel any personal investment in psychotherapy and have no plans to practise it view psychotherapy as having an important role in contemporary psychiatric practice. In their eloquent defence of psychotherapy's relevance to contemporary psychiatric practice in the era of managed care, Clemens and Gabbard caution, If psychiatrists abdicate their unique expertise, which integrates the whole range of knowledge and treatment of mental illness, they will leave a void for countless people suffering from mental illness that no one else can fill. 6, p 183 Canadian psychiatry residents appear to heed this warning.
Résumé : Une enquête nationale menée auprès des résidents en psychiatrie canadiens sur leurs perceptions de la formation en psychothérapie
Objectif : Explorer les perceptions des résidents en psychiatrie canadiens de leur formation en psychothérapie et identifier les facteurs qui peuvent influencer leurs décisions d'exercer la psychothérapie après leurs études.
Méthode : Nous avons interrogé les résidents en psychiatrie à tous les endroits de formation du Canada, à l'aide d'un questionnaire d'autodéclaration.
Résultats : Le taux de réponse a été de 63 %. Sur les répondants, 68 % ont indiqué que la perspective d'apprendre et d'exercer la psychothérapie était un facteur de leur décision de devenir psychiatre. Sur les répondants, 87 % considéraient que leur habileté à exercer la psychothérapie était importante à leur identité de psychiatre. La majorité des résidents (71 %) sont généralement satisfaits de leur formation en psychothérapie. Parmi les résidents de dernière année, 84 % prévoient exercer la psychothérapie dans une certaine mesure. La satisfaction quant à leur expérience globale de formation et de supervision et d'un sentiment de compétence pour exercer la psychothérapie était significativement associée à leur décision de l'exercer après l'obtention de leur diplôme.
Conclusions :
La plupart des résidents en psychiatrie présentement inscrits à des programmes de formation postdoctorale du Canada voient la psychothérapie comme ayant un rôle important dans la façon dont ils prévoient exercer la psychiatrie.
